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DEPARTM ENT O F PESTICIDE REGULATIO N
PESTICIDE REGISTRATIO N BRANCH

830 K STREET, 9 th  STREET - L/L
SACRAM ENTO , CALIFO RNIA 9 5814-3510

(9 16) 445-4400

STATE O F CALIFO RNIA

REQUEST FO R A SPECIAL LO CAL NEED  
REGISTRATIO N (SLN), SECTIO N 24(c)
PR-REG-004 (Est. 7/9 1)(Re v. 11/9 8)

Type  of SLN: [ ] First-Party or [ ] Th ird-Party

It is  re cognize d th at th e  is suance  of a SLN doe s  not constitute  a re com m e ndation by th e  California D e partm e nt of
Pe sticide  Re gulation or re lie ve  th e  us e r of any re s pons ibility.   USE ADDITIO NAL PAGES IF NECESSARY.

Give  a com ple te  de s cription of th e  proble m .  Also, subm it e vide nce  s uch  as  fie ld data, copie s  of publis h e d article s ,
or w ritte n state m e nts by q ualifie d e xpe rts  th at th e  s pe cial local ne e d e xists .

List any oth e r products  w h ich  are  re giste re d in California for th is  us e .  Give  re asons  w h y th e s e  alte rnative s  are  not
available  or are  not e ffe ctive  in controlling th e  pe s t(s).

For w h at s im ilar us e  is  th e  product re giste re d?

W ill th e  crop be  m ark e te d fre s h  or proce s s e d?

W h at, if any, are  th e  anticipate d h azards  to be e s , fis h , w ildlife  or any nontarge t organism s?

W h at w ill be  th e  total am ount of acre age  tre ate d?  (e s tim ate )

H as  a re s idue  tole rance  be e n e s tablis h e d for th e  food or fe e d crop?

ADDITIO NAL REQUIREM ENTS NECESSARY FO R TH E ISSUANCE O F A SLN

1. A copy of th e  U.S. EPA Fe de ral SLN, EPA Form  8570-25,  s igne d by th e  
propos e d re gistrant.

2. Efficacy and ph ytotoxicity data:  If th e  us e  is  on a food crop, re s idue  data 
is  also re q uire d.

3. A le tte r of auth orization from  th e  m anufacture r.
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STATE O F CALIFO RNIA

REQUEST FO R A SPECIAL LO CAL NEED
REGISTRATIO N (SLN), SECTIO N 24(c)
PR-REG-004 (Est. 7/9 1)(Re v. 2/9 7)

TH E PRO PO SED  LABEL

Product Nam e : _______________________________________________     U.S. EPA Re g. No. _________________________

M anufacture r:  _______________________________________________  Location: _________________________________

Crop/Com m odity/Site : ________________________________________      Pe s t(s): ___________________________________

Propos e d Dosage : ____________________________________________    Propos e d Dilution Rate : ____________________

M e th od of Application: ___________________       Fre q ue ncy/Tim ing of Application: _______________________________

Propos e d Re s tricte d Entry Inte rval (REI): _______________________       Propos e d Pre h arve st Inte rval (PH I): _________

O th e r Spe cial Re q uire m e nts :
____________________________________________________________________________________________________________

       
____________________________________________________________________________________________________________

Nam e  and Addre s s  of th e  SLN Re gistrant:
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Contact Pe rson: _____________________________________________        Te le ph one  Num be r: _______________________      
                                                                                                                                                              
                                                                                                                                                                
Signature Date

____________________________________________________________________________________________________________
Signature  of County Agricultural Com m is s ione r (Approval for Pe rm it if Ne ce s sary)

Re turn Th is  Form  To: D epartm e nt of Pe s ticide  Re gulation
Pe sticide  Re gistration Branch
830 K Stre e t, 9 th  Stre e t - L/L
Sacram e nto, California  9 5814-3510
(9 16) 445-4400; fax: (9 16) 324-1719


